Objectives: The aim of this study is to examine the superficial venous system in 400 consecutive patients affected with varicose veins reporting all the anatomical and haemodynamic findings enhancing the treatment personalization. Methods: Four hundred consecutive primitive varicose legs were examined with echo-colour Doppler in standing position by recording and taking pictures of each leg mapped. Haemodynamic assessment was done with compression and Valsalva manoeuvres to detect any kind of reflux interesting both the saphenous systems, the groin and the popliteal fossa. All patients with recurrence were excluded. The femoral valves near the sapheno-femoral junction were also recorded and classified as present competent, incompetent or absent. Results: Sixty-two percent of legs interested the field of the great saphenous trunk, 28% in the field of the little saphenous vein and 10% in both of them. In 61% of cases, the ostial or the pre-ostial valve were incompetent while in 49% other source of reflux was recorded. In 5% there was a lympho-venous reflux, and 22% of cases were accompanied with other sources of reflux. Twelve percent were involved with abdomino perineal trunks, in 4% incompetent perforators were present and in 4% of patients extra-saphenous reflux starting from the saphenous fascia were detected and recorded. In 6% of cases the reflux was without any connection with the deep system and in 33% of cases the saphenous trunks were incompetent without ostial or pre-ostial valve incompetence. Conclusions: This longitudinal study is to show the different patterns of the anatomy and haemodynamics of the varicose leg and the necessity to differentiate and personalize the treatment. Every leg was treated using all the actual procedures we know with personal classification and indication. In 72% of cases, more than one method was used, such as surgery, pre-operative echo-guided foam sclerotherapy, intraoperative foam sclerotherapy and endolaser.
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Disclosure information was provided at the time of abstract submission. Objectives: Sciatic nerve varices (SNV) follow sciatic nerve and its branches in popliteal fossa and below it. The anatomical variants and symptomatology were studied and the treatment by duplex-guided foam sclerotherapy was tested.
Methods and results: SNV was identified in 12 patients (all female), four of them were asymptomatic and eight symptomatic. Symptoms were generally venous in five patients and specifically attributable to SNV in four patients. SNV was revealed as the only venous pathology in two cases. The course of SNV is variable and four variants were identified. The most frequent course was from the sciatic nerve to the common peroneal nerve and lateral sural cutaneous nerve (six patients Objectives: To relate published study results on the various treatment techniques currently available for varicose veins, and to discuss considerations to be taken into account when choosing treatment options.
Methods: A review of the bibliography on MEDLINE (PUBMED) and via the references published in the articles consulted. Results: High ligation and stripping are evaluated over the longest period of time (5-34 years) and the recurrence rate varies from 6-93%. Publications on endovenous laser treatment include one to three years follow-up, with saphenous occlusion rates varying between 78 and 97%. The clinical recurrence rate is often not mentioned. Prospective studies on radiofrequency show that saphenous occlusion rates vary from 82 to 88% and that clinical recurrence rates vary from 20 to 27%, with a follow-up period of 3-5 years. The follow-up period for foam echosclerotherapy is shorter (1-2 years), with saphenous occlusion rates ranging between 77 and 86% and a 5% clinical recurrence rate. After 3 years, the surgical conservative approach (ASVAL method) shows an absence of major saphenous reflux in 89.3% of cases and a clinical recurrence rate of 15.7%. Finally, after 2 years, mini-invasive surgery (stripping by invagination with preservation of the junction) shows an absence of saphenous junction reflux in 98.2% of cases and a clinical recurrence rate of 6.3%. Conclusions: Traditional surgery is now faced with new, less aggressive procedures, which show equivalent medium term results. The choice of treatment type must take into account the patient's wishes, as much as the clinical and haemodynamic elements. Long-term studies are needed in order to validate the various choices. Disclosure information was provided at the time of abstract submission.
Potential Objectives: To determine if success of endovenous laser treatment (EVLT) is related to the amount of energy delivered. Methods: Retrospective review of over 500 EVLTs utilizing 810 nm laser energy. Patients were followed until the treated vein was absent (not just closed) on duplex ultrasound. A survey was done to assess post-treatment pain. Statistical analysis was performed to evaluate the significance of patient age, vein diameter, length and location, amount of post-operative pain, etc. Results: When a minimum of 120 J/cm of laser energy was delivered there was 100% success. There were no significant side effects. There was no statistically significant association between the amount of energy delivered and the amount of post-operative pain.
Conclusions: EVLT can be performed utilizing high amounts of energy, yielding 100% success rate without significant pain or serious complications.
(1) EVLT can be 100% successful if sufficient high energy is utilized.
(2) Sufficient high energy can be delivered without significant complications.
Disclosure information was provided at the time of abstract submission.
Potential Objectives: To study patient reported post-operative pain following endovenous laser in groups treated using tumescent anaesthesia with corticosteroid vs. conventional tumescent anaesthesia.
Methods: Retrospective analysis of post-operative pain scores (0-10 scale, post-operative day 3-4) in 49 patients consecutively treated with endovenous laser ablation, with groups treated using either 0.1% xylocaine tumescent solution with triamcinolone 10 mg/L (TAC) vs. 0.1% xylocaine (control). Comparisons were done between groups for pre-treatment variables (age, gender, vein diameter, clinical, aetiological, anatomical and pathological elements (CEAP) class) and treatment variables (length of vein treated, J/cm, tumescent volume/cm, ancillary treatments). The post-operative compression regimen and instructions were the same for both groups. Post-operative bruising was compared on a 0 -5 scale at day 3-4. Success of ablation was evaluated by ultrasound at 1 month. Results: ANCOVA analysis found significantly lower postoperative pain scores (P , 0.05) in the TAC vs. control group with vein length treated as a covariate. There were no significant differences between groups regarding pretreatment or treatment variables other than the type of tumescent solution used. There was no difference in postoperative bruising or efficacy.
Conclusions: The use of tumescent anaesthesia solution with triamcinolone may reduce post-operative pain in the early recovery phase following endovenous laser ablation. Disclosure information was provided at time of abstract submission.
Potential Objectives: To study the evolution of trunk and junction after ambulatory phlebectomy (AP) of supra fascial tributaries, and to define patient selection criteria for preservation of saphenous trunk and junction. Methods: Two hundred patients were evaluated and followed by clinical duplex and photoplethysmography for 5 years. Multiple parameters were studied, including measurement, valve status and reflux. Clinical, aetiological, anatomical and pathological elements (CEAP) presence of pseudo-aneurysms, anatomic variation and REVAS were excluded. AP was performed with follow up at 4 months, 1 and 5 years, according to a proposed scoring system. Results: Results correlated with the severity based on the scoring system. Forty percent of patients did well with AP as a primary intervention when patients with advanced disease of the junction and trunk were candidates for direct intervention.
Conclusions: Supra fascial varicose tributaries play a significant role in the evolution of junctional and truncular saphenous disease. AP is an option in selected patients with varicose vein of the supra fascial tributaries. However, the role and physiopathology of supra fascial tributaries need more study, thus challenging the top to bottom rationale. Disclosure information was provided at the time of abstract submission.
Potential Objectives: The inguinal flush ligation with tributaries interruption far from the femoral vein is the standard procedure to treat varicose veins of the GSV. Recanalization of missed little veins, or previous lymphatic reflux or other unknown factors, are the origin of the so-called 'neoangiogenesis' in 50 -70%. The aim of this study is to show that the inguinal dissection can be avoided in more than 90% of cases reducing the recurrence rate at 5 years. Methods: One thousand two hundred legs were submitted to vv surgery [same surgeon with pre-operative echoguide mapping: 833 (69.4%) were primary vv and 367 (69.4%) were recurrence]. Six hundred and fifty-eight (79%) were submitted to minimally invasive surgery without inguinal dissection and saphenectomy when necessary. One hundred and twenty four legs were randomized in to two groups and entered the study: (A) flush ligation with inguinal dissection (61 cases), and (B) with GSV ligation 2 cm below the SFJ (61). In all cases, saphenectomy with invagination of GSV was performed on the guidance of mapping plus extended phlebectomies. Inclusion criteria were: incompetence of SFJ, competent SPJ and absence of other refluxes. All the legs were echographically mapped and digitally recorded. The follow up included an echo-guided study of the groin every year for 5 years. Ninety-Eight percent of patients were detected at the endpoint. Any case presenting groin reflux was recorded as positive for recurrence and the terminal valve was examined as well. Results: One hundred and nineteen legs were examined at the end of the study. Previous reports at 24 and 36 months showed no difference between the groups, while in the last the comparison showed the presence of groin reflux in 24% in group A and 8% in group B. The study of the terminal valve was performed in all legs of group B presenting a reflux in 1.6% at Valsalva manoeuvre. Interesting and casual feature: the whole group in whom the terminal valva was left intact (658 examined in a range of 4 months to 4 years) presented the same incidence of reflux (1.6%).
Conclusions:
The authors discuss any correlation in order to avoid standard procedures in favour of a more satisfactory personalized surgery avoiding in more than 90% groin dissection, with less complication rate, time wasting and costs. Disclosure information was provided at the time of abstract submission. Objectives: To study the role of compression after sclerotherapy of telangiectasias and reticular veins. Methods: One hundred women with telangiectasias and reticular veins on the lateral thigh (C 1AorS E P A S1 P N ) were randomly assigned to either medical compression stockings (Sigvaris 702, Switzerland) worn daily for 3 weeks or to no compression after a single liquid sclerotherapy session. Photographs taken before and after treatment were analysed by blinded reviewers. Patients' satisfaction was assessed with visual analogue scales and quality of life with the SF-36 questionnaire.
Results: The rating of vessel disappearance was better with compression (P ¼ 0.026). The number needed to treat to obtain a clearance score .6 was 4.7. Poor results and micro-thrombi were more frequent in the no compression group ( and GSV reflux with GSV diameter of 0.25-2.70 cm (mean 1.04 + 0.47 cm) were treated with polidocanol 3% foam injections (mean volume ¼ 5.5 + 2.7 cc; median injections ¼ 2) and were seen in follow-up 1 and/or 2 years later. Results: Fifty ulcers in 45 patients healed and remained healed when re-examined at 1 year (n ¼ 28); at 1 and 2 years (n ¼ 8); and at 2 years (n ¼ 14). Of the eight ulcers in seven patients not fully healed, only three large ulcers in two patients had not improved. New ulcers developed in four patients. The size of the GSVs decreased significantly only in patients seen 2 years after treatment. Conclusions: The vast majority of chronic venous ulcers responded quickly to UGECA and healed after 1 and 2 years. Healing did not correlate with complete or permanent closure of GSVs. This cost-effective approach is particularly useful in locales where other interventions are too costly or unavailable.
Disclosure information was provided at the time of abstract submission. Objectives: To validate safety of ultrasound-guided foam sclerotherapy (UGFS) using polidocanol and a physiological CO 2 -O 2 gas.
Methods: UGFS followed previous thermal ablation of the great saphenous vein (GSV) in 119 extremities of 68 patients. GSV, small saphenous vein and their tributaries were treated in a variety of combinations using 23 + 10 (SD) (4 -48) mL of foam. Vital signs were recorded prospectively from start to 1 h after UGFS. Adverse events were documented up to 24 h. The average patient was female (94%), 52 + 12 (25 -75) years old. Changes in vital signs were compared by paired t-test. Results: Twenty-six patients (38%) described leg pain (21%), itching (10%), hose discomfort (6%), burning sensation (4%), cramping, earache, metallic taste and visual disturbance (once each), after 22 + 11 (8-48) mL UGFS. One patient, treated with 16 mL, described dizziness, headache, hangover, tingling and numbness. UGFS volume in asymptomatic patients was similar -24 + 10 (4-48) mL (P ¼ 0.6 by t-test).
Heart rate, respiratory rate, pressure, pO 2 and electrocardiogram (EKG) remained stable, despite statistical differences in heart rate decrease of 5 bpm (P , 0.001) and respiratory rate decrease of 2 bpm (P ¼ 0.02) during UGFS. Conclusions: Event incidence following UGFS using a physiological gas was minimized and unrelated to volume injected. Safety of UGFS with CO 2 -O 2 was validated.
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